Attending the Royal Alexandra Hospital since the age of 5 days, when she presented as a small-fordates baby, with vomiting and heart murmur. Aged 5 weeks, Ramstedt's operation for pyloric stenosis. Recurrent vomiting continued for next two years. Persisting systolic ejection bruit (grade 1 -2/6) over base of heart. Aged 21 months, facies thought to be typical of infantile hypercalcaemia (Fig 1) .
However, serum calcium was normal on several occasions during first and second years of life and subsequently (values cross-checked at Great Ormond Street and Guy's Hospitals). No skeletal evidence of hypercalcmemia in skull and other X-rays taken during infancy and subsequently.
Fig 1 SPaged21 months
The present clinical picture is that of a bumntout case of hypercalcwemia (see Chantler et al. 1966 ) and shows the following features (1) Mental retardation (February 1967, IQ 37); she is a comical loquacious character with a hoarse voice, and is a great mimic. (2) Investigations: Amino-acid chromatograms (Professor C E Dent): Both children showed exactly the same mild renal tubular aminoaciduria involving the 'central cluster', i.e. glycine, alanine, glutamine, serine and taurine. Renal function tests normal in both children.
Hair microscopy (Dr A S Jarrett): Case 1, 4.9.63: No abnormal hairs detected in this sample. 6.1.67: All the hairs in this sample gave normal fluorescence except one; in this one hair there was a trichorrexis break with abnormal fluorescence.
Case 2, 4.9.63: There was a red cuticular fluorescence in many of the hairs, but no breaks of the trichorrexis type. The defect here seemed to be a cuticular anomaly which was not particularly severe. 6.1.67: The hairs in this sample gave normal fluorescence and no abnormal breaks were detected.
